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face is that of glycerin bougies. These consist of a rounded thin bougie 
of fish-bone, covered with a thin layer of 1 per cent, of sublimate col- 
lodin. Over this is a mixture of 5.9 per cent, glycerin and gelatin, which 
to prevent moulding is mixed with 2 per cent, tricresol. The bougies are 
packed in waxed paper that is smeared inside with 3 per cent, tricresol 
vaseline. Besides these, a second sort are prepared which contain as a 
nucleus a fifteen centimetre fish-bone, and are coated with a 7.5 gramme of 
glycerin and gelatin. One case is narrated of the use of these bougies by the 
author with excellent results, two bougies being used. How much influence 
the mere presence of the bougies had upon the case is uncertain, but it is 
believed that the glycerin greatly hastened the desired result. The small 
amount of glycerin used could scarcely be productive of danger. 

Two Fatal Cases from Embolism Following Childbirth. 

Feiebekg (Centralblatt fur Gynakologie , 1894, Ho. 20) reports two cases of 
sudden death from pulmonary emboli following childbirth. The first case, 
one month and four days after labor, was seized, while walking with the 
nurse, with vertigo and died in twenty-five minutes. Her labor and puer¬ 
peral period had been normal. At the autopsy the heart’s diameter was 
found much increased; the musculature being soft and fatty. The right 
pulmonary artery from its origin to its entrance into the lung was completely 
filled with tough clots. The arterial intima was unchanged; the lungs were 
cedematous and anasmic with adhesions to the pleura. Within the arteries 
in the lungs numerous small particles of thrombi could be seen. A throm¬ 
bosis two centimetres long, was also found in a branch of the uterine vein. 

The second case, a II-para had given birth to a macerated dead foetus. 
The labor had been normal, but was followed by a slight intestinal complica¬ 
tion and some fever. On the sixth day at the urgent request of the patient 
she was allowed to leave the building when she suddenly fell and died in 
fifteen minutes. 

The autopsy demonstrated that the uterus was incompletely contracted ; 
the subserous and interstitial connective tissue of the uterine musculature 
were infiltrated with blood. Decolorized clots were found in the venous 
sinuses of the anterior and posterior uterine walls; its entire internal surface 
being markedly bloodstained. The placental site was covered with clots and 
the thrombi in its vessels continued into the uterine wall. The left vena 
oophorica and the pulmonary arteries also contained thrombi. The author 
closes by quoting the various causes assigned for thrombosis after labor, but 
does not consider that any properly explain why clotting in the pulmonary 
artery occurs late in the puerperal period. 

Dystocia Caused by a Submaxillary Lymphangioma. 

Woerz (Centralblatt fur Gynakologie, 1894, No. 5) places on record a case 
in which delivery was hindered by a large lymphangioma. The uterus pre¬ 
sented an oval transversely and filled the hypogastric region distending it. 
The child lay in the second transverse position. The left hand and cord could 
be felt on examination. As the pelvis was normal, version was done under 
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anaesthesia and the left foot drawn to the vulva. As the labor did not advance 
beyond this point, extraction by the breech was attempted, but was met with 
firm resistance, which increased on further withdrawal. After much difficulty 
the right shoulder was delivered, but the left side remained hanging above 
the symphysis, and this was only extracted by forced elevation of the feet. 
The hindrance consisted in a huge foetal tumor which forced upward the whole 
left shoulder and a portion of which was still above the pelvis filling the inlet. 
The child died during extraction, which took ten minutes. Examination 
showed a large tumor passing beneath the clavicle and appearing about the 
size of a hen’s egg above it. The scapula was pushed away from the ribs. 
The clavicle had an angular bend, and was partly separated from its sterno¬ 
clavicular attachment. The mass fluctuated. The supra- and sub-clavicular 
cavities communicated, hut they did not communicate with the pleural 
cavities. The tumor was a serum-containing cyst, having many small cysts 
around it. The surrounding subcutaneous connective tissue was oedematous. 
The author finds but one similar case; that of McLean, published in the 
American Journal of Obstetries, April, 1886, 

Forceps Pressure upon the Fcetal Head. 

Cocq ( Archives de Tocologie et de Qyn'ecologie, 1894, No. 5) presents the 
results of a series of investigations relative to the compression exercised by the 
forceps on the foetal head. An abstract of his article may be given as follows: 

1. In pelves regularly or generally contracted, the application of the 
forceps becomes a disguised embryotomy if the transverse diameter of the 
superior strait or of the cavity be less than 11.5 centimetres. In these con¬ 
ditions version or symphysiotomy according to indications should be pre¬ 
ferred to the forceps. 

2. If the pelvis be flattened only, it is equally necessary to be very cir¬ 
cumspect when one applies the forceps in cases when the true conjugate is 
less than 9 centimetres. 

The forceps placed following the transverse diameter of the pelvis and the 
occipito-frontal diameter of the child will shorten the latter and augment the 
hiparietal, and although the biparietal measures 9.5 centimetres at term, it 
ought to engage when the true conjugate has a diameter of 9 centimetres ; it 
will only be able, however, to accomplish this by lessening considerably. 
The foetal head will diminish in various directions, but not without some 
dangers, and it is not well to assist too much with the forceps when very 
firm resistence to the passage of the head is experienced. It is in these cases 
that version or symphysiotomy offers great advantages. 

Two Cases of Symphysiotomy. 

Gaulard (Archives de Tocologie etde Gynbcologie, 1894, No. 5) describes two 
cases of symphysiotomy. 

Case I. was a primipara, twenty-one years of age, rhachitic. On exam¬ 
ination the promontory was found projecting markedly and the upper face 
of the sacrum convex. It was decided to induce labor and perform sym¬ 
physiotomy, as the promonto-subpubie diameter was but 9.5 cm. Dilata- 



